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STATE OF SOUTH CAROLINA

(Caption of Case)
Etcampbc Apptictuion for s Class C Charuv Ccttigcate fiom

)chn Doe dba Doc's Limo

Apptisuttlon for a Class C Charter Application from
Metro Home Care

) SKFORK THK
) PUBLIC SERVICE COMMISSION

OF SOUTH CAROI INA
)
) TRANSPORTATION COVER SHEET

DOCKET
) NUMgtKRt 2018 355 t

) tf this is yccu first thus fihng aa attpticaucc tvttbihc ysc, yrcu teil) not
hive 9 Dcctct Number. The Comtuisitnn ctitt assign cne to you, lf you
have filed tvah thc Coutmisdioo bofate. 9 bctckvt 'Number tvss stsitstvd

) andsbcvtdbccutctvdabove,
(Pbtae type or print)
Submitted byi Lisa Du nt

Address: 1509 Lsd Street Suite II

Columbia SC 29201

Telephoner 803-253-8800

id atgcipncuohomecmu.or
NOTth The cover sheet snd tnfonttatiou cocauncd hcrcin neither rap)secs nm sopplcmcsits the filing snd setvict: ofpleading'r uthcr papersss quired by tats. This form is required for use by tltc Public Service Commission of goudb Carolina. ibr thc purpose of doctccting and muttbc /illod out com letelv.

NATURE OF ACTION (Cbectc sll that apply)

Application - C)nate A/A Restricted

Q Applicatiun - Class C Taxi

QX Application -Class CChattcr

Q Application - Class C Cltartcr Bus

pplication - Class C Non-Emergency

Q Application - Class C Stretcher Vsn

Appiicanon - Class E 1 lousehold Goods

Q Appiitratioa - Class E llarsrdous )tt/astc

Application

Q Request for piet&vision to Ccunpiy with Order

f-t Rcqurst for Order Otnntiag Authority tu Obtain a Certificnte~ of Public Convcaience and Necessity io be Rescinded

Q Request for Csaccll«tion ofCertificate

Q Rctptcst for Suspension

Q Request for Reinstatement

Q Request for Name Change on Ccrttftcstc

uest to c~mtd Scope ofAuthority

Q Request to Amend Tarifi'(rate inmnsse, ctc.)

Q Request to Amend Passenger Limit

Request

Q Exhibit

Q Late-Pdcd hxhtbtt

Q Letter o
Q Proposed Order +pW

Q 1'ublisher's Affidavit.
O~OQ Reser ation r.cner

CtQ Rcspunse

Q Return to Petition

Other.

1 fyou have atty questions about this form, Please contact the PUBLIC SERVICE COM)vllSSJO)tt st 803-896-5100.

uitctoW aimtcotcnf:tucuB QLBBQ19808 1 (JWO) LB'Btr'ZZ 80-60-810Z
9lstsl9u$ 1
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aols-zest- /

PUBLIC SERV1CE COMMISSION QF SOVTII CAROLINA Q tfz 'g (
101 Exccudve Center Drive, Suite 100

Columbia, South Carolina 29210
D

Phone: (803) 896-5100 Fsx: (803) 896-5199

APPLICATION FOR CRRTIFICATR OF PURLIC COPIb KftIRP)CR AMS P)ZCESSIT)f FOR
OPERATIOIif OF MOTOR VKIIICLE CARRIER

Date: Au st 26, 2018

CLASS C- CHARTRR

Application is hereby made for a Certificate ofPublic Cnnvcnicnce snd Necessity, in accordance with the provision
of S,C, Code Ann., 6 58-23-10, erseq. (1976)„and amendments thereto

Metro Home Care LLC
arne er w ch casts to ceo n corpcranon,partners p, orso epropncto p, wtth or without trs e name.

1509 Lad Street Suite 8, Columbia SC 29201
tree~t o App rcant

Ma tng

803-253-8800

o App leant orant m street ss)

idu ont etrohonrccare.o
aBA

2. Ifthc Applicant is an. LLC or s corporation, a copy of the Certi6cate ofExistence Iiom tbe South Carolina

Secretary ofState snd the Articles of Incorporation mustbe attached. (Ifincorporated outside ofSC, attach South
Camlina Secretary of State "Foreign Corporation" Certificat.)

3. Select Entity Type: (Check onc)

Q hrdividusl Qvrner/Sole Proprietorship

Q partners)up - List names and addresses ofall person bavin8 sn mtcrcst in the 'business.

Qx Corporation - List names and addresses of two prindpal offiicers.

LisaDu oct -1509 Lad Street Stdta 8 Columbia Sc 2920)

UIAl&W aoioohhf':woI6 91'gggrggog 0

1 of8

U.WO) Lg:gtcZZ 90 60-9 tOZ
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Applicant is fmcncially able to furtdsh the services as speci6cd in this application and submits thc foBowing
statetttcnt of assets aud 1iabiqiti as.

Flnanelal Statement

Applicant's assets aud EabQitics are es fogowsi

Value ofReal Estate

Value of lvlotor Vehicles

Cash an Hand

Cash in Bank

Value ofOther Assets and
Equipment

Mortgage/Loan oo Real Estate

Loans Owed on Motor Vehicles t t.ooo

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabglties

Total Assetg

1 NSTRI/CTKQtVSi

i. "~~"means the aclmd or esthuated madder value ofany rest pmperty'buildings owned by tbe
Company/Business Applying fcr a Certificate,

2. "
i i tg" means thc outstanding balance ou any htiortgage, Equity Line or other Loan sccuivdt

by the Real ate lhfed in item l.

3. " ' means the actual or fair estimated vshie ofsnymovlag vsus, trucks or other vehicles
cwcdil by ihd Cccitiacy/Busloesd Auplyietr for s Cer6Bcste.

4. ''Lttttaa32tvtsLCgJ5o~V'Gina" means fhe outslaading balance on any loans or liens an tbe vehicles listed in item 3,

5. "CstdtatLilatttf's the total ofactual cash held by the Company/Business applying fora Ccrtlgeate ou the dsy this
form is Sled out.

6. "Bttsjttclhigtht~~*" means the outstanding balance an any small business loan or other unsecured loan
made by a person, bank or business to the Busmcss/Company applying for a Certificate.

7. Qob~l@ak" means the correct balAnce in chcoking accounts, savings accounts or the like in the nmne of the
Company/Busiuess applying for s Corti%cate. 13o uot include retirement accnuuts or petsonsl bank account balances.

8. wp 'hould include the actual or mtimated value of items such as ofgcc
cquipmect(computers/gnuisbiugs)„movhtgequipmcnt(hand trucks/blankets/snapping), aud trailers.

9. 'Qggr~tll@~" mcaus specific smotmts/balances which the company/Busumts applying for s corti%cate
knows thai it oives to other persons or cmnpsuies; for example Frauchisc Fees. This does ÃGT include regular bills
such ss etimtrlcity bills, security system cosdsi, insurance, sslariek etc.

ulnlcw aPPodur iiuodB GLGGGI.GGOGI. Q.wo) zG Ge zz Go-Go-Gtoz Or to V oesd actuc stpelc:oZ
9isiswrdsi P Qidt-90-60 udirii90



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2018

Septem
ber18

11:49
AM

-SC
PSC

-2018-296-T
-Page

4
of12

PROPOSED RATES AND CHARGES FOR SERVICE

Fare fee $3.00
$ 1.68 per mile

You will only 'be allowed to operate in those counties checked below. You tnay request "Statewide"

authority if you intend to operate in a11 counties in South Carolina.

Q Abbevillc

Aiken

Allendalc

Q Anderson

Barnberg

Q &u uwetl

Q Beaufort

Q Berkeley

+Calhoun

Q Charleston

Q Cherokee

Q Chester

Q Chesterficld

Q Clsrendoa

Q Colleton

Q Dartington

Q Dillon

Q Dorchester

Q Mgefield

Q Pairfield

'Plorencc

Q Georgetown

Q Greenvillc

D Greenwood

Q Itarnpton

Q Bony

Q Jasper

Q ttershaw

Q Lancaster

Q Zaureus

QX Lexington

Q Marion

Q Marlboro

Q McCortntck

Qdewberry

Oconce

Q Orangeburg

Q Pickens

X Richland.

Q Ssluda

Q Sparhruburg

X Su«uter

Q Union

Q Qtrtlllatusburg

Q York

3 of 8

ulnlaW anoonnr 'tuo«n 9JQQQt980Qt (IWS) ZQ:QsdZZ 90 60 8 tOZ Ol to 9 aced acute sppalc oI
9lststst0$ I stdr-9«-re «I d tr st 9«
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You src not required to own a vehicle to Qc an application. Bo» ever, prior to being issued a certitlcate by GRs,you will be required to have obtained a vehicle.

x' V 'i d (Thc number ofpassengers a vehicle is equippedto carry is based on thc number ofsg~l. in. the vehicle, including the driver's seatbeltd

+X 1-7 Passengers, including driver

g-IS Passengers, including driver

"!LEIOW eoloozLOI urozB BLBCBIQCOBE (JWG) Ss BOZZ 80 60-8 LOZ QL Jo 8 aeeLS aorno OOIzalo:ot

9L SEE L9EOS L 9 SLOE-90-60 SL 0 LE EE 90
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This form
The iusLuauco quote must bc complete, Sling curreut insurance premiums. At the discretion ofthe Commission, a copy ofc urear
iusoraoce policies may be requueEL Do not provide a copy ofmsurance policies un!e'ss requessOEL Youw0I not be required to
pmchese insurance until your appgcsrkur has been approved end su anlcr hes been issued by the PSC. THiS IS ONLY A QUOTE

The following insunmce quote is for:

Lisa Bu nt
Name ofApplicant

1509 Lady Street Suite 8, Columbia SC 29201
Address of Applicant

Liability Insurance '$1'016'000 00 Limits

The above quoted premium is for a term of 12 months.

ISdinlmum Limits - intrastate Onlyr

1-7 Passengers» $ 25,000/50,000/25,000

8-15 Passeugers* $ 25,000/100,0'/25,000

» Passengers Number ofscatbolts in the vehicle,
including the driver's seatbelt

Selective Insurance
arne o urance mpany

A enti Adams Ilsdd dr Assoc. Columbia SC 29205
Home 0 cc Address of Company

I, the Applicant, eru tbmilier with the Coruroissroo's Rules eod Roguletioos reie6ng Eo insurance roquiremenw eud
the above quote Enacts the minimum insurance hmits prescribeEL The insurance company making this quote is
authorized by the South Carolina Department ofInsurance to do business in South Carolina

Ifyon wish to scif-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 aud 58-23-910. Por more iriformation, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903,

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Conmussion (WCC) pmvided that you will be able to: I) post a surety
bond or Ietterwf-credit Lsdth the WCC for a minimum of $500„000, 2) agree to pay a yearly self-brsuraoce uoE, and
3) agree to pay an annual assessment to the South Carolina Second Iujury Fund. For more infra, contact the
wcc selfhrLsurance fhvision at {803) 737-57 12 or on the wcb at www.wcc.state.sc.us/self-bmuraacc.

Sofa

LLLLLIOSLL ecloo»or:woJd srSSEL 09SQS L {two) Lsue'zK 90-60 stoz Ol Lo t aced oooo 90LLOLO oi
9LSESL9EOSL L SLOE-90-00 SL LE EE 90
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Schmiedin, Janice

From:
Sent:
To:
Subject:
Attachments:

Lisa Dupont &metrohomecare@att.net&
Monday, September 10, 2018 2;10 PM

Schmieding, Janice
Fw: Metro Home Care, LLC, S 2294977
ACORD Forms.pdf

Here is the insurance information you request for Metro Home Care, LLC

On Monday, September 10, 2018 1:09 PM, Sue Kampe &skampe@adamseaddy.corn& wrote:

Lisa:

Per your voice mail message, attached please find an information certificate of insurance showing
you coverage limits for your insurance policies. To quickly summarize, your worker compensation
premium is about $2255 annually and the package policy is approximately $4935 annually.

Should you need anything additional, please do let me know.

Thanks,

Sue

Susan L. Kampe
Commercial Account Manager

ADAM S E AD DY
AS S 0 C I ATES
I IV 5 U R A N C E

A Member of Correll Insurance Group

P.O. Box 5595)Columbia, SC 29250-5595
P: 803.254.9404 iD:803.744.0769
F:803.254.7548
Visit our website: www.adamseadd .com

skam e adamseadd .com

Like us on Facebook 6
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ACOR6 CERTIFICATE OF LIABILITY INSURANCE DATE (MMIDDIYYYY)

9/10/2018
THIS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERllFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRIEATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERl)FICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE 188UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCElt, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the certmcste holder Is an ADDITIONAL INSURED, the pogcy(les) must be endorsed. If SUBROGATION 18 WAIVED, sub)ect to
the terms snd condltlons of the pogcy, certain pogdes mey require an endorsement A statement on this cert)I)cate does not confer rights to the
csrUBcete holder In Beu of such endorsement s .

PRODUCER

Adams Baddy 6 Assooiates
P.O. Box 5595
2230 Devine Street
Columbia SC 29250-5595
INSURED

Metro Home Care, LLC
1509 Lady Street

Sue Kampe
, (803)254-9404

. skampegadamseaddy. Com

INSU 8)AFFORDING COVERAGE

C No 'S$2) 254"754S

NAIC ~
msunsnhrSelaotive Insurance Grou Ino
msumRB tTravelers
INSURER C t

INSURER D

Columbia SC 29210
INSURER E

'NSURERF l

COVERAGES CERTIFICATE NUMBER;17-18 Master REVISION NUMBER:
MIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
)NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLU SICNS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TYPE OF INSURANCE

X COMMEFICIAL GENERAL LIABILITY

CLAIMSh)ADE X OCCUR

POLICY NuaeER

EACH OCCURRENCE

LINTS

PREMlsES Ea occurrence

1,000,000
1,000,000

GENl. AGGREGATE LIMIT APPLIES PER:

X POLICY ~ JECT ~ LOC
~ PRO-

OTHER

02294577 10/1/2917 1d/1/2018 MED EXP one erson

PERSONAL d ADV INJ/RY

GENERAL AGGREGATE

PRODUCTS-COMPIOP AGG

prole as tenet L la b sly

$ 20,000
2.,000,000

8 3,000,000
3,000,000

5 1,000,000
AUTOMOSILE UABILITY

ANY AUTO
ALL OWNED
AUTOS

HIRED AUTOS

X
uuensuA uhs
EXCESS LIAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS

OCCUR

CLAIMBh)ADE

S2294577 18/1/2817

Eo scolds
BODILY INJURY (Per person)

10/1/2018 BODILY INJURY(Pereccslont)
Y

Perecodml

UIM CSL

EACH OCCURRENCE

AGGREGATE

$ 1,000,000

5 1,000,000
5 1 000 000
5 1 000 000

DED RETENTION
WORKERS COMPENSATION
AND EMPLOYERB UABILRY
ANY PROPRIETORIPARTNERIEXECUTIVE
OFFICERIMEMBER EXCLUDEDT
(Mandalory In NH)
9 Yes descnbe under
DESCRIPTDN OF OPERATIONS below

Nl A

82294577

4 gas 8525227 5 17

18/1/2817

1g/28/2817

10/1/2818
X STATUTE ER

0 H-

E.L EACH ACCIDENT $ 500 ODO

$ 500 000
E L DISEASE - POLICY LIMIT 8 500 000

10/28/281S E L DISEASE EA EMPLOYE

Brofessional riability
Abuse/Molestation

82294577 18/1/2917 lg/1/2818 Each C)em/Appmtele

Each CI arm)Agg agate

$ 1M/$ 3M

25,000/50,000

DEscmplloN GF opERATIGN8 I LDOAllGus I vEHlcLEs (AcoRD 181, Addhlonel Remorse s she doe, may bo shoalsd 0 more space I ~ ress)res

CERTIFICATE HOLDER

ACORD 25 (2014/01)
IN8025 tlclagl)

55 1888-2014 ACORD CORPORAllON. Ag Nights reserved.
The ACORD name and logo are rag)stared marks of ACORD
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Eakii)Mi~Hstg, ttttd~AIg~
'\

LisaDu ont

l. Are there currently any outstanding judgments igainst the Applicant'0 Yes Oa NO

lf Ycs, list judgements here:

2. h Applicant familiar with all stamtes and regulations, including safety regulations and governing for-hire motorcarrier opemtions in South South CaorIluta, and docs Apphcant agree tc operate in compliance with thesestatutes and regulations?
Qo Ycs 0 No"

3. Is Applicant aware of the Commission's insurance reguirements and the insurance premium costs associatedtherewith'?
Pa Yes —,. Q No

6cfg

UIAIOIN alJIDohhr:UJoJQ 9Z999t9909t Q.W 0) Ls:stzIZZ 90-60-9 I OZ or Jo 6 96999 aoIJJo SJIJalo:oj
9ISESI9EOSI 9 SIOE 9O SO WdIEEE99
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1. Applicant understands that sll drivers must he aminimum of 18 years ofage.

Qv Yes

2. Appgcantunderstands that a cettiged copy of the driver's three (3) year drrviug record issued by the SC DlVIV
snd such record 6orruihc DMV of the state in which the driver is or hss been domiciLed for suchpu~od must
bc maintained in the Applicant's business of6ce.

Ov Yes 0 No

3. Apphcsut understands that a cnminal history background check tmm the state where the driver currently lives
must be maintained in the Appgcant's business oNice.

4. Applicmt tmderstsnds that all drivers operating a vehicle nnder a Class C Certificate must have in
their possession when operating a chartuv vehicle, s valid driver's license issued by the 5C DMV or tbe current
state ofresidence of the driver

Qv Ycs Q No

S. App1icant understands that all Class C Certigcate holders are prohibited from employing or leasing
vehicles to drivers who sre registered, or reached. to be registered, ar, sex oft'enders with the South

Carolina

State Tww Bnforcemcnt Divvdon or any national registry of sex offenders.

yofg

u!nisW spponnr:ujoig 9L969i 9609 t (JWO) Ls'Kv:ZZ 90 60 910Z Or io 9 used sclgo so)Jap 'cJ
9LBN1arw I s QLw-90-60 ul dig Sf w
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PUBLIC SERVICE COMMISSION OF SOUTIJ CAROLIhIA
!01 EXECIJ'FIVE CEN TER IIRIVB, Sl.IITK 100

COI,UMEIA, SOUT! I CAROLINA 292 I 0

Applicant is familiar tvith the provision ofS.C. Code Ann. 1'I58-23-10, ct seq.(1976), and amendments thereto,
nnd R 103-100 througlt R.103-241 of rhc Connnisston's Rules and Regulations for Motor Carriers (S C. Code
Atm. Regs., 1976), and R.38~ thmugh IL38-503 of the Oeparrment of Public Safety's Rul«s and Reyttationg
for Moior Carriers (Volume 2, S.C. Code Ann„1976) and amendmente thereto, and hereby promises compliance
therewith.

S.C. Code Ann, Section 58-3-250lstatcs„ in part„ that every final order. df thc Cbmmitgion must be served by
elec~nic service, registered or cteitified mail, upon the parties to the pr'nhccdhtg or their attorneys,

Please check the applicable botc::
Thc Applicant AGREED tc rcccivc fumre (:ornndsvion crdcm rc!atcd Io thc Appliance author!!y ic South Carolina
throagh Ihe t'.ommission'v «Service System. The Applicant am!mr!zen the Com'mimion Io naive its orders by using the e-
mad eddmvs as Ir appears cn page onc ofthis Appl!cat!on. Tn s!gn up for cgerv!ce not!I!cm!ons. please v!a!I wwwpscsc.
gov to create a My DRIS accon'nt.

The App!!cant DOL'S NOT AG!tHL" to receive future Cnmmicslnn orders re! a!cd Io the A pp!i canes authority In Sou!h
Carolina through the Comnussirm's egcrvdce System,

The Applicant for tbe Certificate ofPublic Convenience Ithd Necessity as set forth in tbe foregoing, stuea r Or
aff!rm that «11 statements contained in the above application are true nnd correct.

Owner
tt e o ppltcant e.g. Prest ent, Otvner, ctc.

STATE OF SOIJTSI CAROLI.'tA

cott!vTvovpi~la~ )

1

SWORN TO BEFORE MR
This ~ dayof Qu~r~ 20)hv

8ofg
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Srte eluIe Vg euuCrC f urVCSrCu

0/ee ofSecretary ofState Mark Hammond

CertiIcate af Existence

I, Nark Hammond, Secretary ofState of South Carolina, Hereby Certify that:

METRO HOME CARE, U.C, a limited liabiTriy company duly organized under the
laws of the State of South Carolina on August 24th, 2016, with a duration that is
at'ill, has as of this date filed aK reporis due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed nohce to
the company that it is subject tc being dhsolved by administrative action
pprsuant to S.C.Code Ann. 533-44-809, and that the company has not fried
articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
24th day of August, 20%6.


